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THE DIVISION OF HEALTH OF MISSOURI
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STAN DARD CERTIFICATE OF DEATH 5.8'5'7”(5) ,‘gé&a‘gﬁ'é"““””“'
4
Fl LE[] AU G 1 1 19‘%glstraﬂon Dls1ru:f Na. ... /2 ______________ Primary RGQIS"D“ON District No. g,a N Reg|shnr sNo._ /e At _ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institurion: Re;ldunce before
a. COUNTY GREENE a STATEMTSSOURI b COUNTY G-REEN'E“’/
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIC;TRY F) z g L Inside Limits
ToWN__ SPRINGFIELD Yosgd Mo L Towm  SPRINGFIELD 0| Yes[X ne [
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H cutside, give location) Reside on Ferm
NsTiTuTion ST. - JOHN'S HOSPJ 62 YRS. APDRESS 1131 E. ELM ves (] no
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) EDNA W. THOMAS peath AUG. 2 1958
5. SEX | 6. COLOR OR RACE 7- yarrieo[ JNEVER marrigo[] 8. DATE OF BIRTH 9. AGE {tn ysars [F UNDER i YEAR| IF UNDER 24 HRS.
FEMALE I WHITE WIDOWE Q DWORCEDD F EB . lu 189 6 lg%lr'hduy) Months | Doys Hours I Min.

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and sicte or country)

d

12. CITIZEN OF WHAT COUNTRY?

during moxﬁb ipg life, avan if retirad) INDUSTRY SPRINGF IELD R MISSOURI USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF H_U.SBAHD OR WIFE
JOSEPH W. WELCH LEOL.A HANNA CARL M. THOMAS (DEC.}
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, 50CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, anuﬂkmvm]l(I' yos, give war or dates of sarvice) No CARL ‘{ . THOMAS FA LLS CHURCH ’ VA .
18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) _POAD HABCE CONb L Y 1S v e Ert ey I
Conditions, ifany, . DUETO () _A 4D & By ~ £.0 A £ Collp ré Ay
::;::":::.'.“::;7} 8oL sm PossiBUE Bud ot
stating the under-
z lying “caves. law. ) DUETO () _E B TARC S HED AT AVvTalsy, Ha.0]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal disesse condition given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED?
il v o 4l pvd IHAEMvE, LNTO MITRL STEANeSIS vesd po[]
k1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART | er PART Il of ifem 18.} il
[}
v & O &
5| 2c. TIMEOF Hour  Month, Day, Year
' INJURY a.m.
x p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O fatm, factory, strees, office bldg., et}
WORK ] AT WORK . _
H. | attended the deceased from b—lﬁ—jd .10 8"2-58 and last sow :::1 alive on 8-2"58
Deoth occurred ot H u"s a.Mme. m on the date stoted above; and to the best of my knowledge, from the causes stated.
2 SIGNATURE {Degree or title) 22b. ADDRESS . PATE ED
L 908 p T~ e ©M.D. |809 Cherry-Springfield,Ho. |E-H=58
L 1
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate)
BUHYAE" | 8/6/58 NATIONAL SPRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS

H.H. LOHMEYER

25. DATE RECD. BY LOCAL REG.

SPRINGFIELD, MO. 8’ -~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....coevvenennnn. o eeeeeerr—————— ....... , Student Embalmer No. ..........covouvuns

working under my personal supervision.

Student .o v e Signed .. ; 7 KM

Signature of Student Embalmer
- . Llcensed mbalmer No AZ 72

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



